Form (RE-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  _3/1/2005

(N (2) (3)
Annual Premium Percent
Coverage Volume (Illingis)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
L. Inland Marine 2,812 2.3%
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15.  Other

Line of Insurance

Does filing only apply to certain territory (territorices) or certain classes? 1f so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Updating Loss Cost Multipliers with current expenses. R

/
T .
\'ﬁ\g D re-oF ILLINOIST AN \

eCEY

* Adjusted to reflect all pricr rate changes.
** Change in Company's premium level whi
result from application of new rates.

Allstate Insurance Company
Name of Company
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Official - T¥lc

H29219D




Form (RE-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective -/ 0
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illincis)* Change {+ or —}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4, Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine 56,227 -8.5%

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory {territories)or certain classes?
If so, specify: No

8rief description of filing. (If filing follows rates of an advisory
organization, specify organization): Please see filing memorandum.

"Dendomal (il e

* Adjusted to reflect all prior rate changes.
*+* Change in Company's premium level which will
result from application of new rates.

Bmerican Bankers Insurance Company of Florida
Name of Company

Doris Vigo - Vice President
Official Title

H29219D
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Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1) )

Annua! Premium

Coverage Volume (Illinois)*

SUMMARY SHEET

05-15-05 New and Renewal

()

Percent

Change (+ or -}**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burgiary and Theft

Glass

Fidelity

Surety

NV W

Boiler and Machinery

9. Fire

10. Extended Coverage

11.  Inland Marine fMAm
12. Homeowners $163,092

-15.5%

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are adopting AAIS filing designation no. AATS-2004-43.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium tevel which will
result from application of new rates.

URANCE
D‘%‘T%%%Smrﬁsnowa
RECE? A4

JANS 1 2005

GFIELD, ILLINOIS B

SPRIN

H26219D

Church Mutual Insurance Company
Name of Company

Steve Nurre, CPCU, AIS
Director--Personal Lines

Official - Title



